After first diagnostic criteria development of narcolepsy and idiopathic hypersomnia about 30 years ago, defining and classification of narcolepsy and idiopathic hypersomnia are ongoing process in line with the recent understanding of these conditions. The most recent step forward has been done with the preparation of the second edition of "International Classification of Sleep Disorders" published in 2005. Narcolepsy was classified as narcolepsy with cataplexy, narcolepsy without cataplexy and narcolepsy due to medical condition, and idiopathic hypersomnia was classified as idiopathic hypersomnia with long sleep time and idiopathic hypersomnia without long sleep time. Further amendment for the classification and diagnostic criteria for narcolepsy and hypersomnia would be needed according to the refined clinical analysis and ongoing research.
. Table 3 . ICSD-2 diagnostic criteria for narcolepsy without cataplexy A. The patient has a complaint of excessive daytime sleepiness occurring almost daily for at least three months.
B. Typical cataplexy is not present, although doubtful or atypical cataplexy-like episodes may be reported.
C. The diagnosis of narcolepsy without cataplexy must be confirmed by nocturnal polysomnography followed by an MSLT. In narcolepsy without cataplexy, the mean sleep latency on MSLT is less than or equal to 8 min and two or more SOREMPs are observed following sufficient nocturnal sleep (minimum 6 h) during the night prior to the test.
D. The hypersomnia is not better explained by another sleep disorder, medical or neurological disorder, mental disorder, medication use, or substance use disorder. Table 4 . ICSD-2 diagnostic criteria for narcolepsy due to medical condition A. The patient has a complaint of excessive daytime sleepiness occurring almost daily for at least three months.
B. One of the following is observed: I. A definite history of cataplexy, defined as sudden and transient episodes of loss of muscle tone (muscle weakness) triggered by emotion, is present ii. If cataplexy is not present or is very atypical, polysomnographic monitoring performed over the patient's habitual sleep period followed by an MSLT must demonstrate a mean sleep latency on the MSLT of less than 8 min with two or more SOREMPs, despite sufficient nocturnal sleep prior to the test (minimum 6 h) iii. Hypocretin-1 levels in the CSF are less than 110 pg/ml (or 30% of normal control values), provided the patient is not comatose C. A significant underlying medical or neurological disorder accounts for the daytime sleepiness. Table 6 . ICSD-2 diagnostic criteria for idiopathic hypersomnia with long sleep time A. The patient has a complaint of excessive sleepiness occurring almost daily for at least three months.
B. The patient has prolonged nocturnal sleep time (more than 10 h) documented by interview, actigraphy, or sleep logs. Waking up in the morning or at the end of naps is almost always laborious.
C. Nocturnal polysomnography has excluded other causes of daytime sleepiness.
D. The polysomnogram demonstrates a short sleep latency and a major sleep period that is prolonged to more than 10 h in duration.
E. If an MSLT is performed following overnight polysomnography, a mean sleep latency of less than 8 min is found and fewer than two SOREMPs are recorded. Mean sleep latency in idiopathic hypersomnia with long sleep time has been shown to be 6.2+3.0 min.
F. The hypersomnia is not better explained by another sleep disorder, medical or neurological disorder, mental disorder, medication use, or substance use disorder. Table 7 . ICSD-2 diagnostic criteria for idiopathic hypersomnia without long sleep time A. The patient has a complaint of excessive sleepiness occurring almost daily for at least three months.
B. The patient has normal nocturnal sleep (greater than 6 h but less than 10 h), documented by interviews, actigraphy, or sleep logs.
D. Polysomnography demonstrates a major sleep period that is normal in duration (greater than 6 h but less than 10 h).
E. An MSLT following overnight polysomnography demonstrates a mean sleep latency of less than 8 min and fewer than two SOREMPs. Mean sleep latency in idiopathic hypersomnia has been shown to be 6.2+3.0 min. (Table 7) . 
